VATIONAL Assessuient Conttre Services o o Mupudisads

A Sk

el akile 9T0.C iy
C NAC BERZ 13e21qualhy T )

i O )
5 15 [ w3 16 G -Maotor Claim Form

sTui e o7 oA U ' g _ e -

R o WD (arsie OO0 Zhp, TEdbe

A | Ass r_r.1r Fox! Handts Cwoer s | - -
. Freferred Wesp | INC AssignWksp MQ. | g Fax
TP Particulars: |Veh Mo Pc 2332 M N ton-INC
| Cwner/ Driver: | Tel
Folicy Moo | Eerind Cover Typs
Cenfirmed by ¢ Date: Tiitge:
Insured/Driver Liabilin: %) [Note-Est Stams (WO Ni0-20%; F: 2179 F: S0A1007
Yesr of Registratton: | ) Wantv: YES yEND | - : N
Excess: {5 Ty Loadimg 151,000 yf 52000 ( ) o B
General F:f:mrf.rksh ; ;
i \ Walk-In Custon:2r: Customers infarmation sirictly Confidential & Strictly NO rafer o7 rapairer -
{ ' Total Lass (;a_ia : to e-mail Insurer URGENTLY. - i
Drive-In [ ) Towel-in ) ; Invoice, YES ( 1 NO( ) 3 Tewing Ce: . N

‘Remarks:- (1IN hotline: 6788 6616) S e ‘Date& Tims Compierad: | Dan

1) Apply for Transyait Allowance ( 4}/ Courtesy Cear ( J ‘

2) OC Check / Post Repsir Inspecton ' ) !

-

{ 3) Upload Resurvey Fhoto [Feepair Cosc > 53000] { )

- — — =
3 | P
Date/Time | " A ctions
: 2
—————— ——— e =
Inveice Preparation Chacklist S S
Claimant's Particolars :- ¥
Drivar/Crar
Ceontact Mo
Damaged Portian
QT Checked by {Engr-In-Charge):
Awditors’ Comments ;-




MNATITIE1672 / National Assessment Cantre Senvices - Uk
ENTRY DATE & TIME: 161172017 14:4

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of tha accident to spead up the clalms process.

2. This Form must be completed by the Pulicyholder andlor the Authaorised Driver,

3, Information provided must be 85 truikful and accurate as possibke, Any willul misrepreseniation of withalding of matarial facts may allow msurante campames to
repudiate palicy abdity.

A, Tha msue and acceptance of this Form Dy insurance companias 1§ noL an admission of policy liability on the pan of the Insurance COMDAENES.

5. Any false reporiing may be referred to the Police for Investigation.

B, This report will be farwarded by the insurers ol the insurers of the GIA Recards Management Centre established by the General Insurance Association af
SingaporelGIA) for archiving and that copies of this repart will far a foe be made avallable upen application by inierested parties

7. By the lodgement of this repon s the insurers, you hereby consent 1o the archiving of this report at the centre and o paples of the report being made availatie
aforesad

ACCIDENT STATEMENT

Date Of Report 16/11/2017 14:30

Date Of Accident 15/11/2017 16:40

Exacl Location Of Accident ECP TWDS CHANGI AIRPORT
Country/State of Loss SINGAPDORE

vehicle Registration Number SKLB9OOG
insured/Policyholder

Mame Of Registered Qwner ROSET LIMDUSINE SERVICES PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-81301183

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REFPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy NO

Policy Number DMCFHO17-000185

Cover Note Number -

Driver

MWame of Driver NGOH KIEN WOON @YUSUF WOON
NRIC Mo 51436902C

Date Of Birth 10/06/1960

Ocoupation OUTDOOR

Date Of Drving Pass 22011981

Driving Experience 36 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address BLK 438 CHOA CHU KANG AVE 4 #07-471
Postcode 680438

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
YWehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitinginffering accident claims assistance.

number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
I Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2372H

Wehicle Make/Model/Colour
Details Of Froperties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

FPhone Mumber

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

 Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

Information previded must be as truthful and accurate as possible. Any wilful isrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by INSUrANCE COMPanies is not an admiszion of policy liability on the part of the insurance

. Any false reporting ma

Policyholder's Zighd

companies.

to the Police for i

stigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre evtablished by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen applicatian by
interested parties.

. By the lodgment of this report (0 the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available atoresaid.

_ Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore [(“GIA"} mayfare permitted to collect, use,
disclose and/or process my personal datafpersonal infarmatian set put in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
personal Information to all insurer(s) who have insured vehiciels) involved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accigent shall be collectively referred to as the “\nsurers”), the Insurers’ lawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

fii} investigating the accident and/or my claims,
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices tome,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
“Purposes”)

ib)  allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslineluding their lawyers/law firms), which may be sited autside of Singapore, far one or mere of the above Purposes.

{d)  my Personal Informatian will also be enllacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{g} theinfarmation so collected under [d} abave may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as seasanably reguired for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court orders.

* HGS&;,.

Diriver's Signature Reparting Centre Personnel’s Signature

Drate & Time: (41 driyer is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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NRIC
DRIVING LICENSE

CERTIFICATE OF
INSURANCE
POLICE REPORT IF ANY

i

Location Of Accident | E L F _TE,JH"'-JCI:'I' CQ C!'lﬁii_lj}-' i fal i if’jnﬁ‘

Country/State of Loss .

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner ID :

Mobile Phone No @ Alternative Phone No @

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer @ ) Fleet Policy : Yes / No

Type Of Coverage : Comprehensive / Third Party Policy Number @

DRIVER IDENTIFICATION

Driver Name : N@UH HJEN H’;U—TDN :

Date Of Birth ;: _/0 j:fﬂff‘ F(J@ Driving Date Pass @ 22 Jon [Q@‘t
oriver 10 ¢ SI#36902C Occupation : Indoor / Outdoor
H/P Phone No Alternative Phone No :

Address .

Email Address :_ Relationship .

Was driver an employee of the Insured's Company? : Yes [/ No
Driver's Own Vehicle Reg No : Driver's Own Insurer .
VEHICLE INFORMATION

A/ehicle Registration No : SKL W@G

Manufacturer Model :

Reporting Type : Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use !

¢ Hired Use
GENERAL INFORMATION OF THE ACCIDENT
\Weather Condition : Clear / Raining / After Rain Injured : Yes
Road Surface (Dry/ / Wet [ Damp Police Reported : Yes / No
Approach by Unknown : Yes @ Video Camera : Yes @

Number of Passengers (Including Driver) : ol

e of Accident : _ S NGUE-’M}H 2017 Time : Eéfrfd,'_' £§7‘!aﬂtmi€¢ﬂ



DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seat belts worn? | Yes / No

Approximate Age

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No

Address
WITNESS

Details of Witness :

Contact Number :

Email Address !

DETAILS OF OTHER VEHICLES

Vehicle Registration No : . 222 H:

vehicle Make/Model/Colour :

Mame of Driver @ _

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration No :

Contact Number !

vehicle Make/Model/Colour

MName of Driver @

Driver's NRIC :

Address :

No. Of Passenger (Including Driver) :

Vehicle Registration Mo :

Contact Number :

vehicle Make/Model/Caolour :

Name of Driver @

Driver's NRIC :

Address :

Mo. Of Passenger (Including Driver) :

Contact Number :




REPUBLIC OF SINGAPORE
\DENTITY caRp no, S1436802C

Mame

NGOH KIEN WOON
EYUSUF WOON

£ O <
Hace

CHINESE

Date wl ity
10-06-1060
CountryPiace of bl
MALAYEIA

S57RTIET

g

Db ot wnie
22-0B-2017
asitvans
ART BLE 438 CHOA CHU KANG AVENUE 4

#07-471
SINGAPORE EB0438




EQ Insurance Company Limited
B Mawwall Riad #17-00 Tower Riock MWD Complex Singapora 068110
fal 68 EI23 0433 | fax 65 6224 3003 | waww.sgingurans. com ay nsuronce
78 no. 1976-00450.N
itee Gt Tommdhe

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED ERITION)
{REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: ODMCFHQ17-8@8185 Form: LCVH
Excess:
1. Index Mark and Registration Number of Vehicles section 1 SG01, 508 .68
SKLBSABG Outside Singapors SGD1, S8a . Be
Section 2 5G6D2,200. 68
2. Mame of Policyholder Outside Singapore  SGD2,088.08

ROSET LIMOUSINE SERVICES PTE. LTD. YEIDR: (Smetion 2)|  SEDA,.008,90

3. Effective Date of the Commencement of Insurance for the purpnsu of ‘I:hs n.:‘t
@1/11/2e17

.1r..I

4, Date of Expiry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drive* o
Any person who is Authorised to drive on the Insul_‘fi!‘& orH:FEP‘ or with their
permission. , _dg

# -

*Provided that the person driving is per'mtteﬂl‘ in 1‘a,iv;;\:-:.n*l:lau'u.:e with the licensing or other laws or
regulations to drive the Motor Vehicle or, ha ﬁrmitted and is not disqualified by order of

a Court of Law or by reason of any ena ent 1}& ation in that behalf fros driving the Motor
icle is registered under the Road Traffic Act has

Vehicle., And provided further that t
not been cancelled at the time of acciden 55,0r damage.
oy “¢
6, Limitations as to use* ’ ?P ?
LIMITATIONS AS TO USE Ir i

iy

F "Wy
Use for social domestlc and ﬂleas e purposes and business purposes of any
person whom the vehicle is hired

-:_!_251" |

THE POLICY DOQES NOT COVER

(1} Use for racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled sechanically propelled vehicle

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and amendment, Act or Acts passed in substitution thereof.

unwjt/HO/BERAAA2 INEWSTATE STENHOUSE | futhorised Signatory
EQ Insurance Company Limited

‘F‘ A Member of Citystate



